Untoward clinical effects after stereotactic radiosurgery for intracranial arteriovenous malformations.
Stereotactic radiosurgery has become one of the most acceptable means of treating deep-seated intracranial arteriovenous malformations, as well as being a useful adjunct in a number of other pathologies. One hundred and sixty patients are discussed, having follow-up of at least 2 years. Radionecrosis occurred in six patients and haemorrhage in the latent period prior to thrombo-obliteration in a further six. Successful thrombo-obliteration was ultimately achieved in 76% of patients. As a bonus, epilepsy was improved in 29 of 48 patients presenting with seizures and worsened transiently in only three of these.